U.S. Department of Labor - Form approved
Office ofel?abor-Management FORM LM 30 Office of Management

wasroms8o0 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2005

This seport is mandatory under P.L. 86-257, as amended. Failure to comply may result i criminal prosecution, fines, or civit penalties as provided by 29 1.5.C 430 or 440.

For O le
&Y
*’Ngégdm | READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT.

oy, B 09
IR RS

. Fieumber U- | 7522

2, Fiscal Year Covered From:

3. Name and address of persoen filing. 4, Name, file number, and address of labor organization.

Name

Name NEta . e

Labor Organization File Number

P.0. Box, Bldg., Room No., ifany {757 7% P.0. Box, Building and Room Number, ifany! =~

Street 12308 Remmington Dr, Street 14600 Trinity Boulevard ==

O e R

State | Texas

5, Position in labor organization.

Manager ‘Grotp Medicalisiie

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
(except as specified in the exclusions set forth in the instructions):

A.+ield an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Narme |

T Nama, fany{ - TR T

P.0. Box, Bidg., Room No, ifany | . - - oo T el
7.b. Amount.

et .

City

State - 1P Code + 4

Signature

rification. The undersigned declares, under penaity of Perjﬂr}k and other applicable penaities of the law, that all of the information
ciuding the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
and belief, true, correct, and complete. (See the section on penalties in the instructions.)

s L N o (B[Af05 wrswms
U o \ /V " Date Telephone Number
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Name of Person Filing Neta Robinson File Number U-

B. Hetd an interest in or derived iincome or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents aor is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor grganization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

Name Watson Wyatt 'Ihve'st‘.sﬁ_er_xt_ 'C't'o_nsulting:'

a. Labar Organization

Trade Name, if any:

b. Trust

P.Q. Box, Bldg., Room No., if any

c. Employer

Street 191 North Wacker Drive., ‘Suite 21000 . -

Cily

State |Tilinois: . i " | ZPCode+4 60606

10, If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of SUC“ dea[mg
A . Ty Consultant

Name APA Welfarve Benefits Trust - - . ' i Al

Trade Name, ifany; | 5

P.Q. Box, Bldg., Room No., if any B R SRR Ve

Streat 14600 ‘I‘rii:ilﬁxwBouléva'rd,'-_ Suite 800 e 1

11.b. Approximate dollar vaiue of such dealing. : $31, 000

City [Fort Worth 12.2. Nature of interest held or income received.
State Texas . . . ZPCode+4 {76155 Lusieh T 14/ ik o

12.b. Amount. o - $32}

B e e i s A A b o gt

C. Recelved from any employer {other than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 1?'3- Nature of paymerls.m .
{including frade name, if any). S : :

Name .

Trade Name, if any:

City

Swte | - ...  ZPCode+s

14.b. Amount of payment.

13.b. Is the Business an Employer | orConsultant : = 2
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Name of Person Filing Neta Robinson

File Number U-

Part B Continuaticn Page

your jabor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indiractly to, or otherwise dealing with your tabor organization or with a frust in which

NemeSegal .

Trade Name, ffany: |

8. Name and address of Business (including trade name, if any).

P.0. Box, Bidg, Room No, ifany e

Street (1,01 Nozth 4

State |1 i'ikj:ﬁroi s

9. Business deals with:

a. L.abor Organization
- b. Trust

¢. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name APA Welfare Benefits Trust '

Trade Nams, if any: ;- -

City port uworth S

P.0. Box, Bldg,, Room No., f any e ——

Statef*.rex.agu B

11.a. Nature of such dealmg

EConsult:ant

11.b. Approximate dollar value of such dealing.

' $386,150!

12.a. Nature of :nterest held or income recelved. e

Dinner 1/14./04 = $115
Dinner:6/8/04. -
Dinner 87267041 IR

Chrlstmas G:Lft Basket = $50_

12.b, Amount.

5359
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